Aim: The number of smoking cessation outpatient clinics (SCC) is increasing day by day in our country. In our study, it was aimed to evaluate the situation of smoking cessation clinics in our country.
INTRODUCTION
WHO defines smoking as the most important preventable disease cause. According to the Global Adult Tobacco Survey in Turkey, unfortunately, 27.1% of adults (14.8 million adults) still use tobacco products [1] . Approximately 4.9 million people worldwide die every year due to smoking. If the smoking epidemic continues this way, it is expected that this number will reach 10 million by 2020.
The cigarette smokes a pace of public awareness, especially to prevent young people from starting smoking, while the other step is to preventing these habits of smokers. In addition to reducing mortality and morbidity for many diseases, quitting smoking also reduces the number of models in the environment, especially for young people with a high potential to start cigarettes. The society gives the message that the cigarette is a bad thing and should be left. In addition, cigarette outpatient clinics are the focal points of smoking cessation.
Cigarette Addiction treatment is the responsibility of all physicians. Physicians need to be role models for their patients by not smoking, and they should be able to support each step of the way to starting with primary health care. This article has been accepted for publication and undergone full peer review but has not been through the copyediting, typesetting, pagination and proofreading process, which may lead to differences between this version and the Version of Record. Smoking cessation outpatient clinics are the easiest and most effective way to treat smoking cessation. In addition, in smoking cessation outpatient clinics specialized in smoking cessation process, close monitoring, good motivation and psychiatric support increase the likelihood of success. The British consensus has indicated that behavioral therapy as well as specialized cigarette outpatient clinics where pharmacological treatment is applied should be established wherever possible. It has also been shown for those who want to quit smoking, based on scientific evidence that it is more effective to apply to specialized smoking cessation outpatient clinics primarily. Although there is no need for a large resource to establish a smoking cessation outpatient clinics, it is obvious that opening a makeshift polyclinic would be meaningless by considering the conditions of our country. The most important factor for the establishment of the smoking cessation outpatient clinics is the trained human power [2] .
The Framework Convention on Tobacco Control was adopted unanimously by the member countries at The Republic of Turkey Ministry of Health, "about the treatment of tobacco dependence and training units" has published regulations in the date of 23.03.2011. In this regulation, work flow chart of smoking cessation outpatient clinics has been given and the minimum requirements have been stated. The core staff of the clinics was defined as a physician, a psychologist and an assistant health staff [5] . In this study, smoking cessation outpatient clinics are evaluated via the survey and its compliance with the regulation is examined. It has not been come across any studies conducted on this subject in Turkey and abroad. The standards of the smoking cessation outpatient clinics could not be compared before and after the regulation.
Material and Method:
Ethics Committee Approval of the study was taken with 14. 
Statistical Analysis:
Results of the survey were analyzed using a statistical software package programme SPSS 15.0. The percentage distribution of the survey data was evaluated by column charts. This article has been accepted for publication and undergone full peer review but has not been through the copyediting, typesetting, pagination and proofreading process, which may lead to differences between this version and the Version of Record. 
Results:
From 305 centers, 183 SCCs were reached by telephone. It has been learned that 33 (18%) of the policlinics could not serve for various reasons. Employees in the four SCCs did not agree to participate in the survey. Thus, an employee survey was carried out in 146 SCCs.
There were no doctors in a part of 146 SCCs, on the other hand more than one physician was working in some SCCs. When looking at the branches of physicians working in SCCs; 84 (57.5%) were chest diseases specialists, 30 (20.5%) were general practitioners, 10 (6.8%) were psychiatrists, 12 (8.2%) were other branch physicians, 6 (4.1%) were family physicians and 3 (2.1%) were public health physicians (Figure 1 Table 2 ). When we look at the SCCs service day, it was learned that 103 (70.5%) centers worked 5 days a week, while 29 (19.9%) centers served only one day a week. This article has been accepted for publication and undergone full peer review but has not been through the copyediting, typesetting, pagination and proofreading process, which may lead to differences between this version and the Version of Record. 
DISCUSSION:
Smoking cessation outpatient clinic infrastructure studies have been completed in our country and in November 2011 a regulation was published by the Ministry of Health. Article 9 of this regulation states that SCC can be established with minimum standard equipment and personnel. [5] . According to the legislation, there should be a separate polyclinic room, a separate waiting room and educational images.
In this study, in the accessed and participated SCCs, out of 146 SCCs, 80 of them (54.8%) had a separate SCC room in the SCC, 74 (50.7%) had a waiting room for the patients in the SCC, and 41.8% (61) Although, everyone who has been trained in this subject can do the Smoking cessation outpatient clinics, in this study, 84% were chest diseases specialists, 20.5% were general practitioners, 6.8% were psychiatrists. Unfortunately, since no other studies conducted on this subject could be found, no comparison could be made. Although in 57.5% of SCC in our country, the service is given by chest disease specialist, in the study of Bostan et al. it was detected that the rate of smoking cessation policlinics among the chest diseases specialists was 39.5%. [7] . Again, in this study, smoking cessation outpatient clinic training has been found to increase smoking cessation activity. According to SCC legislation, the physician who will work in the smoking cessation outpatient clinic is required to receive training. In this study, 125 of (85.6%) physicians in SCC were trained.
According to the legislation, in the smoking cessation outpatient clinics, although there should be at least one physician, a health personnel, a secretary, a psychologist, in 27.4% (40) of the centers in this study, only physicians worked in the center and in only 4.8% (7) of the centers meets the minimum standards for working personnel.
The best work style for smoking cessation outpatient clinics is working with appointment. Because people who are determined to quit smoking are more likely to quit smoking. In this study, it was determined that 69 centers (47.3%) were working with an appointment, which is not in line with the legislation. There are 305 SCCs registered in the ministry of health in our country with 14.8 million smokers and unfortunately 18% of the available SCC was found to be closed. It had been learned that 70.5% of the SCCs are working 5 days a week and 19.9% are working one day a week. This article has been accepted for publication and undergone full peer review but has not been through the copyediting, typesetting, pagination and proofreading process, which may lead to differences between this version and the Version of Record. The annual success rates of smoking cessation outpatient clinics are 23% -48.5% in various studies conducted in our country [8] [9] [10] [11] [12] [13] [14] [15] . However, annual smoking cessation rates were not questioned in these studies since smoking cessation rates were not examined in every SCC. In 2011, 228 smoking cessation outpatient clinics from 81 cities participated in the study of free varenicline and bupropion were given by the Ministry of Health in Turkey. [16] . In our study with 164733 participated patients, one-year cessation rate of varenicline was found as 29.6%; bupropion was 25.1%.
The limitation of our study: Smoking cessation outpatient clinics were called by telephone. Since the outpatient clinics, who had been called for three times at different times and could not be reached, were not included in the study. These data reflect the status of the outpatient clinics included in the study.
As a result, in order to be successful in the fight against tobacco, it is necessary to increase the number of smoking cessation clinic as well as their quality. Although the amount of working staff was standardized by the legislation published in November 2011, the adaptation to this legislation in the working environments was found to be low in this study. Since there is no very centralized study on the infrastructure of SCCs in our country, there is a need for extensive studies including employees' smoking status, smoking cessation rates and treatment modalities.
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